inflammation which histologically consisted of lymphocytes and plasma cellsviz., tubercle, syphilis, &c. The intermediary cutaneous aleukaemic lymphocytomata were lymphocytomata which began in the skin. Analogous lymphocytomata could begin in the lymphatic glands or in other glandular structures.
The former comprised what was called Hodgkin's disease and the latter Mikulicz's disease, both of which showed histological variations according to the phase in the life-history of the lymphocyte attacked and the concentration of the attacking force, analogous to those met with in mycosis fungoides. The remarks were from a paper which will appear with illustrations in a future number of the British Journal of Dermatology and the paper forms the second part of a general discussion on the relationship between inflammation and malignant disease, the first part of which is published in the Archiv f. Derm. u. Syph., cxx, p. 289. Dr. DOUGLAS HEATH (Birmingham) said he did not regard the small contribution he could make to the discussion as important, but he felt that Mr. McDonagh had rather combated the view which he had himself come to assert, for he considered that the previous workers in this histological field had rather established a view opposed to that now urged by the last speaker. Ile had seen Professor Leith's sections of mycosis fungoides, and he had demonstrated to him (the speaker) the daughter cells in such large numbers in the typical nodules of the disease that he was much impressed by his remarks in comparing those cells and the general appearances of the tumours with the cells seen in sarcomata, gummata of syphilis, and other granulomata. The multiform character of the cells of the nodules in mycosis fungoides seemed, to his mind, convincingly different from the plain type seen in Hodgkin's disease or other lymphatic nodules. The different types of epithelioid cell, the small daughter cell, and occasionally a few plasma cells-that multiplicity of cell-seemed to be in favour of mycosis fungoides, as opposed to sarcoma, &c.
Clinically, he was unable to distinguish mycosis fungoides of the " d'emblee " type from sarcoma. He was indebted to Dr. Wynne, of the General Hospital, Birmingham, for the opportunity of seeing the following case: A man had a number of fungating tumours on the abdomen, of five months' duration, and they ran a rapid course to a fatal issue. He was found to have secondary nodules in lung, mediastinum, kidneys, liver, cerebellum, and, in fact, all over the body. But clinically, he did not think one could distinguish it from mycosis fungoides. When confronted with a section, however, there was no difficulty; he had sections under the microscope for members to see; they definitely showed that the lesion was a mixed-cell sarcoma. His experience of cases of mycosis fungoides had been small, but he would mention one, a patient aged 74, the father of a doctor, whom he was asked to see only two days before his death, for the purpose of seeing if he could arrive at a diagnosis. He did not think he would ever forget the case, for the whole of the head was enormously swollen, the ears were like those seen in a lepra case (though not so misshapen), the lips were greatly enlarged so that the whole expression was altered, and there was a moist eczema over the head and neck. Tumours were present in large numbers on the abdomen, many of them fungating, there were enlarged lymphatic glands, the temperature ywas 1030 F., and he. gradually sank and died.
Dr. LANCASHRE (Manchester) said he had had a slight clinical experience of the condition, though that was not quite recent. He was particularly interested in the second case described by Sir Malcolm Morris, of which he showed photographs, for he originally saw the patient hirhself in Manchester, and his provisional diagnosis was that it was the pre-mycosic stage of mycosis fungoides. It was interesting to him that this seemed to have been correct. Some years ago there was a small run of these cases at Manchester, for he saw some half-dozen cases in three years, of which he had photographs. They were of the ordinary type, some very advanced; and, from the histories given, all seemed to have commenced with a dry eczema-i.e., pre-mycosic lesions. Pruritus was marked, and the course was the usual one, though the lives of some were prolonged a year or two by X-rays.
Dr. BOLAM (Newcastle) said he had seen three cases of the condition in the last two years. One was diagnosed in London and sent on to him afterwards, because the patient lived in his district. He wished to emphasize what had been said as to the danger of using massive doses of X-rays. An autopsy was held on one of the cases, but nothing in the way of metastases, or any feature which might throw light on the vetiology, was found. All the cases of the condition he had seen had been in men of middle age, and two had been followed to their fatal issue. To him the nature of the disease remained a mystery, and he came in the hope of hearing it unravelled.
Dr. NIXON (Bristol) said he had had but a small experience of the condition under discussion. He had seen only two cases since 1909. One was that of a man, aged 65, who just passed through his out-patient department-i.e., for one day. A count showed his blood to be normal. On an attempt being made to induce him to enter the infirmary for further treatment and investigation, he fled, and he (the speaker) had heard no more of him. The other case was that of a young woman, aged 26. There was neither evidence nor history of syphilis. The commencement was a rash, looking like tinea versicolor, and it was treated for some time under that idea. After nine months she began to develop tumours, in the usual way on the erythrodermic patches. The sections showed typical mycosis fungoides. Her blood count was normal. Under X-rays the behaviour was that usually seen. The marked feature in her case was intense suppuration. Instead of these tumours fungating, they became crateriform, somewhat like blastomycosis. Vaccines were tried, but without the slightest improvement. One interesting point which he observed in connexion with that case, and which he thought excluded any connexion with lymphadenoma, was the character of the glandular enlargement. Although the suppuration was extreme and widespread, and though there were tumours from scalp to feet, the glandular enlargement never resembled
